e Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South 10th Street 402-441-7204
CITY OF |_| NCOLN Lincum,D Nebraska, 64508 fax: 402-441-8492 LINCOLN
The Commundity af qPFartu@rﬂ
NEBRASKA MAYOR CHRIS BEUTLER incoln.ne.gov

April 11, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Hy-Vee Gas, 1515 North 84™ Street
requesting a class C liquor license.

This location is next to the new Hy-Vee store located at 1601 North 84" Street.
Matthew Ludwig has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved manager
and has completed the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

POLICE

\ZRBA,
Y
A nationally accredited law enforcement agency ‘J‘-.mc':



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH ' ﬁ E C E ’ VE‘ D |

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 LR
FAX: (402) 471-2814 APR 01 Z00g
Website: www.lec.ne.gov/
NEBRERA A

DE AND FEES ONTROL COMMISSION
RETAIL LICENSE(S)
] a BEER, ON SALE ONLY $45.00
[:l B BEER, OFF SALE ONLY 345.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
D I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOQUS

] 18 Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

] 0 Boat $95.00

] \Y Manufacturer $ 45.00(+license fee) $10,000 minimum bond
0w Wholesale Beer $545.00 $5,000 minimum bond

O X Wholesale Liquor $795.00 $5,000 minimum bond

1 v Farm Winery $295.00 $1,000 minimum bond
]z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31
All other licenses expire April 30"
Catering expire same as underlying retail license

] Individual License (requires insert form 1)

U] Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
L] Limited Liability Company (requires form 3b & 3c)

NAME OF PERSON: @ REFIRVIASSISTING: WHERES APPLICATION
(commissignswill;callithisipersonawishs3mys questionsiwe may-have.on this application)

Name Cindy Irvin Phone number: 515-267-2874

Firm Name Hy-Vee, Inc




PREMISEINFORMATION. = .

Trade Name (doing business as) _Hy-Vee #2 Gas #1386

Street Address #1 1515 N 84th St

 Street Address #2

o~
[
City Lincoln County Lancaster )X D Zip Code 68505
r{ A

Premise Telephone number

Is this location inside the city/village corporate limits: Q}%}\ ] NO

Mail address (where you want receipt of mail from the commission)

Name Hy-Vee, |nC

Street Address
#1 5820 Westown Pkwy

Street Address

#2
City West Des Moines, lowa County POIK _ Zip Code 50266
DESGRIPEION ANDIDIAGRAMIOF THE STRUCTURE TO.BE LICENSED

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcoho! will take place, If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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5

READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

s anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explain below or attach a separate page.

£

M\re you buying the busipess and/or assets of a licensee?
YES E_T/‘_f NO

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

£
. fAre you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

@:e you borrowing any money from any source to establish and/or operate the business?
YES [x] No
If yes, list the lender

ill any person or cnﬁe other than applicant be entitled to a share of the profits of this business?
YES NO
If yes, explain. All involved persons must be disclosed on application.

. MVill any of the furniture, fixtures and equipment to be used in this business be owned by others”
YES - NO
If yes, list such items and the owner.

Wili any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES NO
If yes, explain.
No silent partners




Mre you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
cterans, their wives, children, or within 300 feet of a college or university campus?

]  vYES Y] NO

If yes, list the name of such institution and where it is Iocated in relation to the premises (Neb, Rev. Stat. 53-177)

s anyone listed on this application a law enforcement officer?
YES NO
f yes, list the person, the law enforcement agency involved and the person’s exact

duties

0.fList the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
will be authorized to write checks and/or withdrawals on accounts at the institution. :

Midwest Heritage Bank, 1025 Braden, Chariton, IA 50049 Richard Jurgens CEO, President and John Br

1/ List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
clude license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
See Attached

2. /List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
anager will be on the premises supervising operations.__ Ma@_ Lwa w6 83 hes Sk

1st the training and/or experience (when and where) of the person lists in #]2 above in connection with selling and/or
ing alcoholic

beverages, uph df}-{\: o luca/q #l.r’p. C;_.,;.L. Sl C{"“L(-("JY"‘ ‘Fn’ g:nmsf

4. /If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
mit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
wmer or lessee in the individual(s) or corporate name for which the application is being filed.
1 Lease: expiration date

Deed
]

Purchase Agreement

When do you intend to open for business? 6/10/ _2008
., What will be the main nature of business? _Convienence store
/ What are the anticipated hours of operation? Open 24 hrs 7 days per week

7 List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. [f necessary attach a
eparate sheet

SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE - YEAR SPOUSE: CITY & STATI YEAR
FROM TO FROM O

Richard Jurgens W. Des Moines A 1992 | 2007 | Carol Jurgens W Des Moines IA | 1992 | 2007

John Briggs Waukee, 1A 1994 | 2007 | Diane Briggs Waukee A 1994 | 2007

Stephen Meyer Des Moines, |1A 1992 | 2007

Randy Edeker Waukee, 1A 2004 | 2007 | Dawn Edeker Waukee, 1A 2004 | 2007




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and relcase present and future records of cvery kind
and description including police records, tax records {State and Federal), and bank or lending institution rccords, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall he supplied immediately upon demand to the
Ncbraska Liquor Control Commission or the Nebraska Statc Patrol. The undersigned understand and acknowledge that any license issued. hased on the
information submitted in this application, is subject to cancellation_if the information contained hercin is incomplete, inaccurate or {rmudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will aperate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager wili superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation ol the business, All
applicants agrec to opcrate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partmership or LLC (Limited Liability Company), all partners, members
and spouses must sign. Tf corporation all officers, dircctors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Signaturf o licant Qk(_h&rd M \jufﬂem Signat e | ‘ \k \]LU"}P#’]S

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska  lonwdes
County of Q ‘ K County of Q \ l(.

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this,_2-AK-OF by
ARchard W \Saens o«ozi‘ S
(edie qiw

o Nota Pn lic s:gnature NotLl}tj)hc signature
Affix Seal Here B Affix Seal Here
i) CINDY IRVIN o CINDYIRVIN
‘3: Commésgmn Number ;312235 i Commission Numbg; 738035
: ; i missi ires
B My Conmiepons Oy &

in comnpliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilitics.
A 1en day advance period is required in writing to produce the alternate format.

wn



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of cvery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said inlormation Any documents or records for the proposed business or for any parter or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liguor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowliedge that any license issued. based on lhe
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agrec to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree onc partner shall superintcnd the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must he signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partness, members
and spouses must sign. 1f corporation all officers, directors, stockhelders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

G.E)rl ‘jﬂ q Signature of Spouse \Ba_l’le_ P)n?}ﬁ 5

Signature of Applicant

Sig:mturt.: of Applicant Signature of Spouse
Signatare of Applicant . Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant L Signature of Spouse

State of Nebrastr | ous &
County of Q \L County of | Qk

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this A~ 26-0O

me this o> e by
,:Som Q. P:DT (9GS

¥* Notmc sl,, ““—*Notm'y Pui(iici"guatu re
~)

~

Aftix Seal Here Aflix Seal Here

CINDY IRVIN
2 ‘1'1- Commgzz? xuln?b‘ggssoas "1. Commission Number 738035

_ﬁzgrfm{fgig?‘%ﬁﬁ B Mr glrj"r:'gs__b&lfﬁires

—

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the allernate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records [or the proposed business or for any partmer or
stockholder that are needed in [furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaceurate or fraudulent,

Individual applicants agree (o supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within al! applicable Inws, rules regulations, and ordinances s to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, dircctors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

&@\\&\%M Sing e

Signature of Apphggnt &aep Mn pmﬂ{ Signatdke of Spouse

Secrefa

Signature of Applicant . Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State ofNebrasia ConmI

County of p@\\k.. County of

The foregoing imstrument was acknowledged before The foregoing instrument was acknowledged before
me this 2K O by me this - by

"é*ephm £ Meer..

tary Pu ]| gnatﬁrT . Notary Public signature
e
Affix Seal Hax Aflfix Scal Here
‘i CINDY IRVIN
; ConTmiasion Number 738035
y.Gommission Expires
Lci“fgrcfl

in compliance with the ADA, this manager insert form 3c is available in ather formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate [ormat.

W



The undersigned applicant(s) hereby conscni(s) to an investigation of his/her background investigation and release present and fulure records ol every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska Slate
Patrol, and any other individnal disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledae that any license issued, basced on the
mformation submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or_fraudulent.

Individual applicants agree to supervise in person the management and operation ol the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity, Cerporale applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants ugree to operate the licensed business within all applicable laws, rules regulations, and ordinances and Lo cooperate fully with any autharized
agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of siock and spouses). Full (birth) names only, no initials.

il S SN SAlo
ignatare of Applicant QOJI\CLL{ Edﬂt.u’ Signature of Spouse LT Q, QdU:m/

Siglmtu-re of Applicant Signature of Spouse
Signature of Applicant _ . Signature of Spouse
Signature of Applicant Signature of Spousc
Signature of Applicant Signature of Spouse

State of MNebraska \C’U-’e‘--

County of Q) \le County of Q | L

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this =Y by 2

Affix Scal Here Affix Seal Here
‘ CINDY IRVIN 1. CINDYIRVIN
"‘r— Gomméssnon Nurnber 738035 -é? Commission Number 7.
e ffléz'[é"’ﬂzﬂ_

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance perjed is required in writing to produce the alternate format.

A



The undersigned applicant(s) hereby consent(s) to an investigation of his’her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spousc(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any parter or
stockholder (hat are nceded in furtherance of the application investigation of any other investigation shall be supplicd immediatcly upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledge that any license issued. based on the

information submitted in this application, i3 subject to cancellation if the information contained herein is ingomplete, inaccurate or fraudulent,

Individual applicants agrce to supervise in person the management and operation of the business and that they will operate the business authorized by the
Iicense for themselves and not as an agent for any other person or entity. Corporale applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree 1o opcrate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperatc fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). Tf partnership or LLC (Limited Liability Company), all partners, members
and spouses musi sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

/%QVL?’L.[ ' »

Signature of Applicant L' Signature oMse
Signature of Applicant ‘ Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signafure of Spouse
Signature of Applicant Signature of Spouse

State of Ncbraska

County of M MLCJ,BV County of Lﬂ ”[xast@/

The foregoing inst was acknowledged before The forcgoi in;tjumen ‘us achowledgcd before
me thisﬁm me this };f ' m y

lic signature

ofary P

Aflix Seal Here Affix Seal Her

GENERAL NOTARY-State of Nebraska

GENERAL NOTARY-State of Nebraska
ALICIA R. TEINERT ALICIA R. TEINERT
= My Comm. Exp. June 19, 2010 £ My Comm. Exp. June 19, 2010

in comphance with the ADA, this manager inscrt form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format,



ég[}’{li,lg ﬁ;?g$011 LIQUOR LICENSE Office Use H E CE’ VE@

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION 0y :

301 CENTENNIAL MALL SOUTH APR 0] 2004

PO BOX 95046 EBRAS

LINCOLN, NE 68509-5046

PUHIONE: (402) 471-2571 CONTROL SKA Liouog
FAX: (402) 471-2814 2 OMMISSION,

Website: www.lce.ne.pov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if appllcable) must submit their fingerprints

(2 cards per person)
2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Hy-Vee, Inc

Corporation Address: 5820 Westown Pkwy

City: West Des Moines State: lowa Zip Code: 50266

Corporation Phone Number: 515-267-2800 Fax Number 515-267-2904

Total Number of Corporation Shares Issued:

piiesident iformiation of president must:be listed on following page)

Name:andiiiotatizégdisisnitine

Last Name: Jurgens First Name: Richard MI: N
Home Address: 3008 Jordan Grove City: West Des Moines
State: lowa Zip Code: 50265 Home Phone Number:
==t/ SR A\
" Sigiwture6f president

State of Nebraska \OWQ .
County of R)HL The foregoing instrument was acknowledged before me this

WWlaath [T 200¢ by

name of person acknowledged

s

Nota lic signature Affix Seal Here ‘ . CINDYIRVIN
ir— CommCOission NumbeE; 738035
¥ nﬂg Emissi pires




List names of ail«pfﬂcggs;gqi-i;'eﬂc_fiiifs;}ﬁnd sIQckthI‘dérsw-i‘r;:‘el;uding;g_s,ﬁeus_es_(Even if a spousal affidavit has -
been:submitted) - -

Last Name: Jurgens First Name: Richard MI:N
Social Security Number: Date of Birth
Title: President, CEO Number of Shares

Spouse Full Name (indicate N/A if single): Carol Jean Gaffney Jurgens

Spouse Social Security Number Date of Birth:
Last Name: Mevyer First Name: Stephen MI: P
Social Security Number: Date of Birth:

Title: Secretary Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: Briggs First Name:_John MI: C
Social Security Number: Date of Birth: ¢

Title: Treasurer Number of Shares

Spouse Full Name (indicate N/A if single): Diane |. Herrin Briggs

Spouse Social Security Numb« Date of Birth:
Last Name: Edeker First Name: Randy MI: B
Social Security Number Date of Birth

Title: Senior Vice President, Retail Operations Number of Shares

Spouse Full Name (indicate N/A if single): Dawn R. Hoylman Edeker

Spouse Social Security Number:_ . Date of Birth




Is the applying Corporation controlled by another.Corporation?

[IYES )N\(e}

If yes, provide the name of corporation and supply an organizational chart

Tndicate the Corporat year:with-the IRS (Examiple/Taritary through December)

Starting Date: 10/01/2007 Ending Date: 9/30/2008

[Ives [ZINO

If yes, provide the Federal ID #.

[n compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



MANAGER APPLICATION Oftice Use
INSERT - FORM 3¢

NEBRASKA LIQUOR. CONTROL COMMISSION R E =
301 CENTENNIAL MALL SOUTH E D

PO BOX 950406

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 + .
FAX. (402) 4712814 APR U1 2008
Website: www loe ne.gov

NEBRASKA 1 IQUOK
CONTROI. COMMISSION

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA:; Hy Vee #2 Gas #1386

Premise Street Address: 1515 N 84th St

City: Lincoln | | State: NE Zip Code: 68505

Premise Phone Number:

CORP OFFICER SIGNATURE
(Fa whnatures are acceptable)



ASE PRINT CLEARLY

Gender: MALE [ ]FEMALE

Last Name: Ludwig First Name: Matthew MI: T

Home Address (include PO Box if applicable): 1110 Lamplighter Ln

City:_Lincoln State:NE_ Zip Code: 68510

Home Phone Number: 402 - ¥§3- 0605 Business Phone Number; 402-488=1008 /¢ 7- 550§
Social Security Number: Drivers License Number & State:_ . .

Date Of Birth: | Place Of Birth:

(Evenif-a spousal affidavit has'been submitted)

Spouses Last Name:  L-upwi 6 First Name:___Sapcy

MI_E.
Social Security Number: Drivers License Number & State:
Date Of Birth; Place Of Birth: Des Moines , T4
3($)HOR THE PAST10 YEARS
it . SPOUSE(
CITY & STATE YEAR CITY & STATE YEAR
‘ FROM  TO FROM  TO
Tadiendle , La Mgy | 2000 | Lodiwrsls . 14 (95¢ | 2¢ss
Cherokee , T4 2000 | 8002 | (lo,okas, T4 2e00 | Zesz
binesbn , AL Zooz |- | Lingela, NE Zoog | thy-
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
1991 | Pres. Hy-vee , T, /97' Lops fe o s~ 267-2 §40
/




1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[YES [(No If yes, please explain below or attach a separate page.

Spead i, | Tonwrg CRootl 7
3

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state” IF YES, list the name of the premise.

[fves [Ino Hy-Vee #2- 60| N.¥¢H Stret - Lincalr b85S

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[7IYES [No

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or

money order must be made out to the Nebraska State Patrol for $38.00 per person)

[ZIYES [INO




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. I[f any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act,

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commussion and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

,/%vé vy A /ég%%agm,(/

Signature of Manager App}]cant ” Signature of Sp%‘l{se

State of Nebraska

County of l/[/uf\caatél/ County of ULW (Lﬁ@f/

The foregoing instrument was acknowledged before The fnragom mqf,ru ent w at; acknowiedged betore
me this Z[!@ ()£ Mﬂ&f;i_/ | a[b? me this

WM Adwidy g WN LMW o

Notary Public signature

Notary Public signature

Affix Seal Here Affix Seal Here

TARY-State of Nebraska
emanhk 1.N;(r}3 eyl GENERAL NOTARY-State of Nebraska
ﬁ e, Jore 19, 2010 E! ALICIA R, TEINERT
. My Comm. Exp. : My Gomm. Exp. June 19, 2010

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



I Print Formj

SPOUSAL AFFIDAVIT OF ice Use i

NON PARTICIPATION INSERT o REGEEVEQ
NEBRASKA LIQUOR CONTROL COMMISSION
gooz ggyg?ﬁmr_ MALL SOUTH APR 0 l zung
LINCOLN, NE 68509-5046
PHONE: (402) 471-257| NEBRASKA LIQUOR

FAX: (402) 4712814
Website; www.lee.ne.yov ~ONTROL C0MM[SQION

I acknowledge that I am the. spouse.ofa hquor licenseholder.” My srgnature below confirms that T will have not have any
interest, directly or inditectly in'the operation or profit of the business ( §53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign-invoices or represent myself as the owner or in any
way partmpate in the day to day opcratlons of thi busmessm any capacity. I understand my fingerprint will not be

[ 3 nyiis hormatwn on: all applications needed to process this

Diane L Briggs

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of ]Q‘J\JQ Ca

County of % \L The foregoing instrument was acknowledged before me this

5'3%)6‘& — by B\aw& L?nadﬂe

N\ name of person ackngw!
(\ MQL/: %U\J A CINDY IRVIN

L"ﬁ
Number 738035
Notary PAbl1 signature i" Cohrﬁn‘t"n(l‘sg_i'tiﬂbmor { T
T

I acknowledge. that].am the-spouse of the:abovelisted individual. 1-understand that my spouse and I are responsible for
comphance w1th the candmons set out ab It 't::s determmed that the above individual has violated (553 125(13)) the

John C Briggs, CFO, Treasurer

e
Signature ofNndividual involved with application Printed name of applying individual

(Spouse of individual listed above)

State of LQ w0

. .
County of e l IL The foregoing instrument was acknowledged before me this
A /) { _ =
by JONN L Y NGy
name of person acknowledged
Affix Seal
‘ai CINDY IRVIN
: . Number 738035
W"’FL 0" Expires

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilitics. maas

A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



[ Print Form J

SPOUSAL AFFIDAVIT OF Oftice Use

NON PARTICIPATION INSERT | R E C E ! v E D

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 o
LINCOLN, NE 68509-5046 APR 0 1 ZUUB
PHONE: (402) 471-2571

FAX: (402) 4712814 NEBRASKA LIQUOR

Webgite: www.lcc.ne.grov

CONTROL COMMISSION
iguor-licensesholder. :My signature below confirms that [ will have not have any
interest, directly or : | ‘operation:or proﬁt of the'business (§53-125(13)) of the Liquor Control Act. Twill not
tend bar, make sales, serve patrons sstock shielves, ‘write checks, sign;inyoices or represent myself as the owner or in any
way participate1n the:day to day operanqns of: thlS business-in-any capagity. 1 understand my fingerprint will not-be
required; however, Tam obligated to sign, and disclose. any. mformatlon on all-applications needed to process this
applicationy . 5 :

C'L‘J_’Q_’ >\" W Carol J Jurgens

Signature of spotise asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

[ acknowledge: that T::

State of \ OL>O

County of DO\ k The foregoing instrument was acknowledged beforc me this
by Ocué | \\ »J Lvaen s

name ol person uckp_g}wledgeﬁ’

Al s . CINDY IRVIN
% Commission Number 738035

FEreRee

Richard N Jurgens, President

Printed name of applying individual

(Spouse of individual

State of 1 Gu

County of ) ‘rk The foregoing instrument was acknowledged before me this

2 Ao CJ.

DIDKION by {(Aeharel N, qumens

/ \ dat \ name of person acknowledged J
L Affix Seal
(W ON Q o | kY‘“-—...-J
~Notary signature "7 - Ly CINDY IRVIN
b4 Commlssmn Number 738035
My Commission Expires
e P R S S RN

In compliance with the ADA, this spousal affidavit of non participation is available in other formats Tor persons with G1sabiniics.

A ten day advance period is requested in writing to produce the altemate format.

FORM 35-4178
Revised 1/2008



| Print Form - i

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION R EC E’iv : ,
301 CENTENNIAL MALL SOUTH ' Fl '

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 [ ETalale]
FAX: (402)471-2814 APR OJ- ZUUB
Website: www.lec.ne.gov

NEBRASKA LIQUOK
My signature below confirmsGENTROLHDOMBMIBMICMy
usiness(§53- 125(13)) of the Liquor Control Act. I will not
s;-sigh invoices or:represent myself as the owner or in any

way pam{:lpate in the day to clay operatrons of this busmess in any capacity. l-understand my fingerprint will not be
required; however, I am obllgatcd to sngn and disclose any information on all applications needed to process this

application,

% Q %,-QQ M Dawn R Edeker

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of \‘buéﬁk

County of ‘ &’ R\L The foregoing instrument was acknowledged before me this

2, 2%0C w_ Do R T do oy

ﬂ X name of person acknowledged
IS\

Allix Sel Ly CINDY IRVIN
§ At Commission Number 738035
Notary Pyblidgignature

b oo

dérstand that my spouse and I are responsible for
ove individual has violated (§53-125(13)) the

Randy Edeker, Sr VP, Retail Operartions

Sigﬁ;ﬁlre of individual involved with application Printed name of applying individual
(Spouse of individual listed above)
State of \
County of % ' \L The foregoing instrument was acknowledged before me this

W nar{w of person acknowledged

4 ) Atfix Scal CINDY IRVIN

. R % Commission Number 738035
Notary Pyiblic Sighatire ' | g@ms%&ém

\

"

In compliance with the ADA, this spousal alfidavit of non participation is available in other formats for persons with disabilitics.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



